treatment needs for the study group show a higher prosthodontic rehabilitation treatment need, 64.70% (11/17) and periodontal care, 64.70% (11/17); operative care/restorations, 47.05% (8/11); orthodontic care, 23.52% and oral cancer screening/diagnostics, 5.88%. The prosthodontic rehabilitation needs in the study group show full prosthesis requirement in 41.17% (7/17) and a need for multi-unit prosthesis in 23.50% (4/17).
The study also recorded that 35.29% of the study population require full prosthesis, 17.64% require multi-unit prosthesis and 11.76% require a combination of one and/or multi-unit prosthesis. This confirms a higher prosthodontic rehabilitation (64.70%) is required in the study group.
The major limitation of the study is the small sample size, which does not statistically represent the actual total of Rastafarians in Jamaica. The limited time frame to examine each subject was a constraint. A standard format of dietary style and personal lifestyle is required to correlate the oral health status with the Rastafarian population, since dental caries can be prevented by healthful dietary and good oral hygiene behaviours (3).
In conclusion, the study points to a possible higher requirement of prosthodontic rehabilitation for the Rastafarian elders in the Jamaican population. Practising dental surgeons need to be updated with the treatment options for geriatric prosthodontic care. Special encouragement for periodontal disease awareness and intervention to the geriatric population is stressed. A 44-year old woman with bilateral hemiplegia was transferred to our clinic for the rehabilitation programme. In her medical history, she had suffered a stroke three months ago and had been followed-up in the intensive care unit for about 30 days. On physical examination, she was cachectic. The Brunnstrom's stages of the upper and lower limbs and hand were 1 on the right side, and those of left upper extremity, hand and lower extremity were 5, 5, 3, respectively. She had motor aphasia as well. Range of motion of both hip joints was painful. She also had limited range of motion in her right elbow joint. The patient was completely dependent according to Barthel Index. Elbow radiograph demonstrated heterotopic ossification (HO) around the right elbow joint and anterior-posterior radiograph of the pelvis showed looser zone [Milkman's pseudofracture] (Figure) . Left hand radioNeurogenic HO after stroke is a rare condition with an incidence of 0.5-2%. In the hitherto literature, there is a limited number of reports with respect to HO after stroke, and the hip is the most commonly involved joint. In general, HO has been reported on the paretic side and rarely on the non-paretic side (2, 3) . To the best of our knowledge, HO around the elbow joint after stroke is quite a rare condition. Presentation of our case is two-fold. First, we would like to exemplify a rare condition of HO after stroke and caution clinicians that the elbow should also be taken into account regarding HO development. Second, coexistence of HO and Milkman's pseudofracture has not been documented before. In our case, Milkman's pseudofracture made the clinical condition more challenging. As per the treatment of metabolic bone diseases (eg osteomalacia and osteoporosis), when they coexist with HO, there is lack of sufficient data in the current literature. Calcium-vitamin D treatment for metabolic bone diseases can aggravate HO during the immature period. On the other hand, osteoporosis/osteomalacia without intervention can result in severe disabilities such as fractures. Further studies considering the treatment of metabolic bone diseases in patients with HO are needed. graph was also consistent with regional osteoporosis indicating complex regional pain syndrome. Vitamin D level (19.17 ng/mL) and other laboratory data of the patient are shown in the 
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